
APPLICATION FOR ANNUITY
CERTAIN MILITARY SURVIVING SPOUSES

(Please type or print information in ink)

Form Approved
OMB No. 0704-0402

The public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, searching existing data
gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports
(0704-0402), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA  22202-4302.  Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR  FORM TO THE ABOVE ADDRESS. RETURN COMPLETED FORM TO THE ADDRESS OF THE APPROPRIATE AGENCY ON BACK.

PRIVACY ACT STATEMENT

AUTHORITY:  Section 644, Public Law 105-85, November 18, 1997, Public Law 106-65, Oct.ober 05 1999  and E.O. 9397.
PRINCIPAL PURPOSE(S): To be used by a qualified surviving spouse to apply for an annuity for certain military surviving spouses.
ROUTINE USE(S):  None.
DISCLOSURE:  Voluntary; however, personal information requested on this form is used to determine whether an applicant meets the criteria
established for entitlement and if so establishes an annuity account.  Withholding requested information may hinder the verification process
and/or cause difficulty in establishing a valid annuity account.

SECTION I - INFORMATION CONCERNING DECEASED MEMBER
1.  NAME OF DECEASED RETIREE(Last, First, Middle) 2.  SOCIAL SECURITY NUMBER OR

     SERVICE NUMBER
3.  DATE OF BIRTH (YYYYMMDD)

SECTION II - ELIGIBILITY
     Please answer the following questions to help determine your eligibility.  Place an X to indicate the appropriate answer.  Enter dates as
YYYYMMDD.  If you still wish to apply after completing this section, please complete Sections III through VI.

4.  DID THE MEMBER DIE BEFORE MARCH 21, 1974, OR IF THE  MEMBER WAS IN A RESERVE COMPONENT OF THE
     ARMED FORCES WHO RETIRED AND DIED BEFORE OCTOBER 01 1978

YES Enter date of death:

NO If you marked " NO",  YOU ARE NOT ELIGIBLE.

5.  WAS THE MEMBER RETIRED, OR IN THE CASE OF A RESERVE MEMBER ELIGIBLE FOR RETIREMENT BY COMPLETING OVER 20 YEARS
     OF QUALIFYING SERVICE?

YES Enter date retired, or in the case of a reserve member, date of retirement eligibility:

NO If you marked " NO",  YOU ARE NOT ELIGIBLE.

6.  WERE YOU LEGALLY MARRIED TO THE DECEASED AT THE TIME OF DEATH?
YES Enter date of marriage:

NO If you marked " NO",  YOU ARE NOT ELIGIBLE.

7.  HAVE YOU EVER REMARRIED?
YES Enter date of remarriage:

NO
8a. ARE YOU RECEIVING ANY OTHER MILITARY SURVIVOR ANNUITY OF
      ANY KIND ON THE RECORD OF THIS OR ANY OTHER DECEASED
      RETIREE?

YES Enter monthly amount:

NO

b.  TYPE OF BENEFIT:

SBP

MIW

If you are receiving SBP or MIW, YOU ARE NOT
ELIGIBLE. If you are receiving DIC, any payment
under this annuity will be reduced by the DIC
amount.

SECTION III - INFORMATION CONCERNING SURVIVING
SPOUSE  9. NAME (Last, First, Middle Initial) 10. SOCIAL SECURITY

      NUMBER
11. DATE OF BIRTH
     (YYYYMMDD)

12. CITIZEN OF WHAT COUNTRY?

13. ADDRESS (Street, Apartment Number, City, State, ZIP Code) 14. TELEPHONE NUMBER
     (Include Area Code)

SECTION IV - ELECTRONIC FUNDS TRANSFER (EFT)
      Complete the following section to authorize Electronic Funds Transfer (EFT) if you are found qualified for benefits.  Instead of completing
this section you may attach a voided personal check to authorize EFT.

15. ROUTING TRANSIT NUMBER (RTN) (9 digits) 16. ACCOUNT NUMBER CHECKING

SAVINGS
17.  NAME(S) OF ACCOUNT HOLDER(S)

DIC

18. FINANCIAL INSTITUTION
  a. NAME

  c. ADDRESS (Street, Suite Number, City, State, ZIP Code)

b. TELEPHONE NUMBER
    (Include Area Code)

DD FORM 2769, APR 1998 (EG) Designed using Perform Pro, WHS/DIOR, Apr 98
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